There are seven sections dealing with aspects of the Charles King collection and the lavout of th('se sections has heen ('xtn'nwh'· well presented. . The first page of each section contains a statement of contents, the second page an index of illustrations. The succeeding pagt~S in each section contain photos of historical personalities, illustrations, diagrams and, of course, the usual concise, descriptive literature of the author. The last pages contain references.
As the volume is hased on the finite collection in England, it is by no means a complete historical review of apparatus, a point that Dr. B. Thomas makes clear in his preface. Thus. " The Development of Anaesthetic Apparatus", based on the Charles King collection (the catalogue of which appears in the journal Anaesthesia, 197025, f)48) will be of great value to historians and museum collectors. I t should also be a companion to ever~' Anaesthetic Department library, as descriptions of apparatus and equipment in it are explained accurately and simply, and it should be studied by all future anaesthetists.
H. 1'. PENX.
Muscle Relaxants. Edited bv R L. Katz.
Excerpta
:\Iedica/American Elsevier. (Monographs in Anesthesiology, Yol. 3), 197il. Pp.401. :!4!i X170 mm, S4:!.OO. This book satisfil's a long-felt nccd for an authoritative, halanced and comprehensive review of drugs acting at the ncuromuscular junction. It will be cssential reading for examination candidates, but its usefulness extends well beyond this special group. The practising anaesthetist who has any doubts or questions about muscle relaxants will find the answer here (if there is one) : clearly expressed and fully up-to-date. Although the book follows the current trends in price, no department can afford to be without it.
A limited survey of its contents indicates the scope covered by· the panel of authors, all of whom have made original observations. The preface is written in an entertaining vein and sets the scene for a systematic review of the physiology and pharmacology of the neuromuscular junction. There are clear explanatiuns of the margins of safety, fade, post-tetanic facilitation, phase 1 and phase:! block. Then follow the kinetics of the blocking drugs (with a frank admission of the paucity of data based on human studies), and the reversing agents.
The clinical sectiolls cover factors affecting the action of relaxants, their clinical usl's anci complications, clinical Illonitoring, uses other than in anaestllesia and finally a good review of m~'asthenia gravis.
The book is very well produced with good diagrams and numerous headings. I twill stand up to the hard use which it will undoubtedh' recei\'e, [t IS recommended without n:seryation as the best source of information and bibliography on this important aspect of anaesthetic practice. Price D·LlO. Those anaesthetists interested in equipment will enjoy reading this book. The author outlines his guidelines in the preface and keeps to them. Thl' practical aspects of anaesthetic apparatus ha Ye' only too often been left to the trainee to " pick up as hl' goes along". This book attempts to overcome this unsatisfactory approach to anaesthetic equipment. The material is successfully aimed also at the theatre technician, anaesthetIc nurse and staff of the intensive care ward.
The hook includes chapt('rs on physical and mechanical principles, the supply of anaesthetic gases, vaporizers, the Boyle's machine, breathing circuits and their components, ventilators, intermittent flow apparatus, monitoring, medical suction apparatus, humidifiers, sterilization of anaesthetic apparatus, hazards and their prevention and the layout and contenb of the anaesthetic room.
Considerable care ha:; been used in the selection of the wealth of illu:;trations, with line drawings mated to photographs in the same figure to increase the clarity of explanation.
The chapter on medical suction apparatus is clearly written hut does seem incomplet(· with its total lack of satisfactory vacuum levels f()r anaesthetic use.
. Some hazards with anaesthetic apparatus are mentioned in the chapter on this enormous subject. One must be critical of a "safe patient power" s.vstem shown as a means of preventing micro-electrocution. c\n isolating transformer cuupled with an earth leakage relay lllay appear a sound approach to safety, but protects against macroshock only and not microshock as claimed .
Anaesthetists working in big centres often have the advantage of access to anaesthetic museums and displays. Those who do not have these facilities will appreciate this book. J. F. l\IAINLAND.
Anaesthesia for Eye, Ear, Nose and Throat
Surgery. Edited by William F. K. :\Iorrow and James D. 1\Iorrison, Churchill Livingstone 1975, Penguin Books (Vie). 220 mm X 140 mm, Pp. 149, $14.55.
Anaesthesia for /<"ye, Ear, Nose, and Throat is a book compiled by thirteen anaesthetists from Belfast under the editorship of V/. F. K. l\Iorrow, and J. D. l\Iorrison. There are ten chapters, seven related to E.N.T. surgery, and allied topics, one to ophthalmic surgery, one to local analgesic techniques, and one to controlled hypotension.
The authors are to be commended on having prepared a valuable book on the designated subjects. In addition the range of material discussed extends somewhat beyond the confines of anaesthetic administration only, and includes discussion of post-operative care, for example in relation to tracheostomy. There is also considerable explanation of the underlying conditions for which operation is to be performed. The book is well printed with good illustrations, and a minimum of typographical errors.
There are, however several aspects of the book which require discussion.
In the preface the authors indicate that where there are alternative anaesthetic methods the preferred one would be described in detail with brief references to others. This method of handling a subject is desirable at an undergraduate level or for a book which is essentially printed lecture notes of a teaching institute, but it is somewhat limited in scope for a postgraduate doctor preparing for a senior degree as he may easily encounter an examiner from another place who thinks differently.
The authors are strongly in favour of the use of induced hypotension for neck surgery, and for microsurgery of the ear both for malignant, and non-malignant conditions. Nasal surgery is not mentioned in the discussion. The case in favour of using induced hypotension is well presented. However many would disagree on the grounds that an experienced surgeon can operate both macroscopically, and microscopically with little hindrance from normal amounts of haemorrhage, while the sequelae of induced hypotension are not lightly to be dismissed.
Although this book is of 150 pages it is still a summary of the subject. One can think of related subjects such as the problem of deep vein thrombosis with or without embolism which has followed prolonged E.N.T. or eye operations, which could be included, although this would necessitate an enlargement of the book.
One departure from the usual method of determining dosage of drugs in terms of milligrammes of drug per kilogramme of body is the method described in this book of relating dosages to 7·5 Kgs of body weight. For example the oral dose of diazepam is given as 1 mgm per 7·5 Kgs of body weight. Dr. Harris, in his Preface to the First Edition, stresses a very important concept. The intensive care trained nurse must retain the good features of traditional nursing-compassion, understanding, thoughtfulness, consideration-while becoming educated in the complexities of modern intensive care medicine. She must be able to participate in clinical decision-making, and form a close relationship with the medical and other staff, without usurping their roles.
The Introduction provides an approach to Intensive Care, and this is followed by three main sections. Section 1 includes five chapters on Anatomy and Physiology, including electrolytes and acid-base balance, the autonomic nervous system, heart and circulation, respiration and the kidneys.
Section 2, a chapter on Pharmacology, covers aspects of most drugs used in Intensive Care. There are one or two statements with which I would not agree-the maintenance dose of digoxin for adults is too high, and the mistaken belief that diazepam causes little respiratory depression is upheld.
